F BIRTH'®

PLACE,

County of ____ze < . \_\,- .
Disirict of __L_ﬁz_&_?}&::&

ARIZONA STATE BOARD OF HE

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BirTH

State Index N

_____ o

Co. Register No, 7_“

Local Registrar’s No._______

__________________________________________ St . Ward)
. N
FULL NAME OF CHILD____J by M __________________________ Born E YES
Ii ¢hild is not pumed, ank ainable from local registrar, ‘ Alive NO~ .
. i TwinV Numnber - Date of
S—"f of i Triplet 3 and z in order Legiti- Birth _ JAwa . Z _Z_H__IQIZ.
Chitd | or other of birth mate? (Month) (Day) (Yr.)
Full Full v MOTHER
Name Maiden
O Name

Residence Residence
Color - - Color Age at las
or Race A/ 2 £ Birtdhv______ l ﬁé__“_ or Race 44 Birthday__lz__.._..z__z-h
Y /a4 % % . (Years) / (Years)
Birthplacc_‘aﬁ 1 Birthplace j‘/‘
Occupation . Occupat:on / ; 2

Number of Children, of ihis mother, now living_-_.-.j__-___, l
e N———— el i

CERTIFICATE QF ATTENDING PHYSICIAN OR MIDWIFE#

1 hereby certify that I attended the birth of the above child; and that it occ

1 *When there is no attending physi- ]
ciar or midwiie, then the householder r
1ehould make this retyrn,

Given or Christian name added from a-.

wpplemental report._.___________ i._. File dé

(Signature)

(Altendin

Were precautions 1aken against Uph!halmn neonaturum?___-ygq._.
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